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TABLE VII.
SUMMARY OF METHODS OF IDENTIFICATION OF INFECTION.
CLINICAL EXAMINATION
-______________ I________ WOOD S LIGHT
MICROSCOPIC EXAMINATION
EXAMINATION. BY CULTURE
APPEARANCE HISTORY
Area affected. Duration. Hairs only. (a) Hairs. Final species
identification.
Degree of Possible contact with Brilliant green Small or large
inflammatory infected animals. fluorescence spored.
reaction present. with microsporum
Possible contact with infections. Endo or
other infected patients Ectoendothrix
(a) within the family. Diagnostic blue-green organisms.
(b) in small localities. fluorescence
(c) in school. of long hairs with (b) Scales.
T. schonleini Spores and
infections. mycelium.
No fluorescence with
other infections.
EXAMPLES.
(a)
Tinea capitis. Contact with infected Brilliant green. Small spored M. canis.
Non-inflammatory kitten. organism.
Microsporum infection. Microsporum
? M. canis. ? M. canis. infection.
(b) Contact with infected No fluorescence. Spores and T. discoides.
Tinea corporis. cattle. mycelium
present.
Inflammatory. Trichophyton Trichophyton Diagnosis of
infection. infection. tinea not now
? T. discoides. in doubt.
DIAGNOSES MADE IN NORTHERN IRELAND SKIN CLINICS.
MAY, 1949, TO JULY, 1951.
THEORETICAL CONSIDERATIONS.
In theory, any one or more of the various organisms may give rise to ringworm
on any one or more parts of the body at the same time. In practice, each fungus
affects a particular part of the body in preference to other parts and, although a
combination of two parts of the body infected by one organism is not unusual,
the simultaneous presence of two organisms is very rare. In Northern Ireland,
from Mav, 1949, to July, 1951, 45 of the 1,244 patients seen at the clinics were
affected in two parts of the body, but on no occasion was simultaneous infection
by more than one organism encountered. Lowenthal (1948) reported scalp infection
15in a single patient due to both M. audouini and M. canis, and Franks & Rosenbaum
(1950) and Muskabilt (1941) have also reported in this context.
DIAGNOSES.
Table III (page 8) shows the diagnoses made in the Skin Clinics in Northern
Ireland during the twenty - seven month period, May, 1949, to July, 1951.
Altogether, 1,244 patients were seen; of these, 1,199 were suffering from an
infection of one part of the body only and forty-five were infected in two parts-
the details of these "double diagnoses" appear in the appropriate sections which
follow. Thus, in all, 1,289 diagnoses were made, of which just over a half were
tinea capitis and just under a third tinea corporis. The patients, for the most part,
were referred to the clinics by general practitioners, school medical officers and
others, and 116 of the patients with tinea capitis were among the last patients
found in an outbreak of epidemic proportions in the town of Newtownards
(Beare & Cheeseman, 1951b), and 121 others were patients at a residential school
in Belfast where an outbreak occurred during the period of the review (Walby,
1952). We are reporting on patients seen at the clinics, whatever their source, and
in some instances we know that they represent a selected group. It is most
unlikely that the data as a whole are representative of ringworm in Northern
Ireland in such matters as their age, sex, and geographical distribution, or that
the various types and organisms appear in our sample of 1,244 patients in the
same proportions as they do in the whole community.
CULTURES.
In all, 584 cultures were made during the period of review in the Department
of Medical Mycology at the London School of Hygiene and Tropical Medicine from
specimens submitted from the clinics. Once again, it would be unwise to place
too much reliance on the precise geographical distribution of the organisms found
since the selection of specimens from patients was by no means random and, as
has been suggested, the cases themselves are not necessarily representative of
all ringworm patients in the Province. In Table IV it will be seen that most of
the cultures proved to be M. audouini (430), and this may be because most
specimens were taken from children suffering from tinea capitis in and around
Belfast.
PLAN FOLLOWED IN REPORTING THE DIAGNOSES.
In what follows we have dealt with each of the seven clinical types, tinea capitis,
barbae, corporis, manuum, pedis, cruris, and unguium in turn. Each anatomical
type has been subdivided and then discussed according to the organism responsible.
Under each subdivision the clinical appearances, what information we consider
reliable about the sex and age distribution, the mode of spread, prevention, and
treatment of the particular type of ringworm are discussed. Finally, for each
anatomical type we have included a section on differential diagnosis.
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